The frequency of occurrence of diabetic retinopathy has in recent years greatly increased. From a survey made by Oosterbuis (1960) In the later stages, mucopolysaccharides are also found in these deposits. An¬ other important observation made by Pope was that fat "emboli" are regularly to be found in the narrowed lumina of these retinal capillary.
In Figure I A you see the pathological changes in the blood, their influence upon the composition and function of the retinal capillary, and the effect of these latter changes on the retinal tissue. Figure I illustrates the importance of a combined therapy, basically comprising a rigid limitation on fat intake but with an adequate supply of essential fatty acids, and two different approaches to medication, one aiming at lipoid improvement and prevention of sludging, the other employing anabolic steroids. In addition, attention is drawn to the danger of hypoglycaemia, caused by an excessively rigid insulin regimen (Fig. I A) .
Following a favourable report from Valk (1958) Table 3 . (Fig. 8b) . vision in 7.5%, of the fundus in 18%. The ophthalmic improvement was greater than we at first expected, particularly since most of the patients already had an extensive retinopathy. The cases with mild retinopathy proved to react better than the serious ones, which would seem to confirm the correctness of the therapeutic principles which I showed you in Fig. I B.
May I return to Fig. 1 A. I have shown you some of the biochemical improve¬ ments which we found in the lipoid-, protein-and also in the carbohydrate me¬ tabolism of the patients with diabetic retinopathy who were treated with these anabolic steroids. As is evident from Fig. 1 
